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4.4 Good Cause

In instances in which a beneficiary is assigned to the Basic benefits package based on nonparticipation in
a beneficiary engagement activity, the beneficiary will have the opportunity to appeal that
determination based on providing a “Good Cause” explanation. Good cause appeals will be assessed on
case by case basis. An example of a good cause explanation could be the failure of a non-emergency
transportation provider to transport the beneficiary to an appointment within the scheduled window.

5 COST SHARING REQUIREMENTS

The demonstration does not propose to change Nebraska’s cost-sharing requirements or exemptions.
Cost sharing for the populations impacted in this application will be the same as those in the current
state plan. Individuals determined eligible in a group subject under this wavier, will be allowed the same
exemptions and subject to the same nominal copayment and cost sharing obligations of all Nebraska
Medicaid participants.

6 DELIVERY SYSTEM

HHA beneficiaries will receive integrated medical, behavioral health, and pharmacy benefits through the
Heritage Health managed care program. Beneficiaries who meet the criteria for the Prime benefits
package will receive vision and OTC benefits through their Heritage Health plan and dental benefits
through the dental prepaid ambulatory health program (PAHP). The Heritage Health managed care
program and dental PAHP are full-risk arrangements for which Nebraska Medicaid makes monthly
capitation payments for each beneficiary. The Heritage Health managed care program and dental PAHP
are authorized under Nebraska Medicaid’s 1915(b) waiver authority.

Beneficiaries receiving personal assistant services (PAS) and long term services and supports (LTSS) will
receive these services through the fee-for-service delivery system with no deviation from the current
Nebraska Medicaid FFS authorization or reimbursement methodologies. Beneficiaries who choose to
participate in the Program of All-Inclusive Care for the Elderly (PACE) program will receive the same
benefits provided to all current PACE participants. PACE services will continue to be reimbursed using
the current PACE reimbursement system and methodology.

6.1 Managed Care Contracting and Procurement

e  MLTC will utilize currently contracted Heritage Health managed care plans to provide benefits to
the HHA population. MLTC’s current Dental PAHP will administer benefits for HHA beneficiaries
that qualify for dental coverage. At this time, the state does not anticipate conducting a
procurement prior the implementation of the demonstration. MLTC will amend current
contracts and conduct readiness reviews with the managed care plans prior to implementation
of HHA.

e Current managed care contracts will expire during the course of the five-year demonstration
and re-procurement activities will be conducted accordingly.

e On March 27, 2019, two of Nebraska Medicaid’s contracted Heritage Health plans WellCare and
Centene announced that they will merge with an anticipated closing date of calendar year Q1
2020. The outcome of this merger may impact MLTC’s decision process in regards to the timing
and structure of future managed care procurements.
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6.2 Premium Assistance for Employer Sponsored Coverage.

Nebraska currently operates a federally-approved voluntary employer sponsored insurance (ESI) and
individual market premium assistance program under its State Plan. In DY1, HHA beneficiaries will be
allowed to voluntarily participate in the current premium assistance program provided the individual
meets the standard Health Insurance Premium Payment (HIPP) program participation criteria including
the cost effectiveness calculation. For DY2, the State will submit an amendment to the demonstration to
include the newly eligible adult group in a mandatory premium assistance program and will also be
seeking to mandate program participation for all Medicaid participants when cost-effective.

Individuals enrolled in employer-sponsored coverage will still be enrolled in a Heritage Health Plan and
will receive wrap-around benefits for any benefit not provided through the commercial insurance.

7 IMPLEMENTATION OF DEMONSTRATION

Assuming timely federal approval of the demonstration, applications for the HHA expansion population
will begin on August 1, 2020 for coverage effective October 1, 2020 under Nebraska’s targeted timeline.
The HHA program will be implemented on a statewide basis for all demonstration provisions. The
wellness initiatives and the personal responsibility activities, described in Section 4.1 and Section 4.2
respectively, will apply in DY 1, but community engagement participation described in Section 4.3 will
not go into effect until DY2. As detailed in Section 6.2, MLTC intends to submit an amendment to the
demonstration to mandate HIPP participation for all Medicaid beneficiaries to be implemented in DY2.
The waiver for retroactive Medicaid will begin effective October 1, 2020.

A proposed implementation timeframe is included below:

Table 10 -- Implementation Timeframe

Milestone Timeframe
Issue public notice of demonstration To be determined
Accept comments on demonstration To be determined
Conduct tribal consultation To be determined
Submit demonstration application to CMS December 15, 2019
CMS demonstration approval To be determined
Begin receiving applications for Medicaid expansion August 1, 2020
Medicaid expansion coverage becomes effective October 1, 2020
Waiver of retro-active eligibility becomes effective October 1, 2020
Wellness initiatives October 1, 2020
Personal responsibility activities October 1, 2020
Community engagement participation October 1, 2021
Mandatory HIPP participation — contingent on submission and October 1, 2021

approval of an amendment to the demonstration

7.1 Notification and Enrollment of HHA Demonstration Participants

When a Medicaid determination has been made for an individual eligible for HHA, Nebraska will send a
notice to the individual containing the basis of the eligibility determination, effective date of coverage,
information on the level of services available to the individual, regulations that support the law, and
appeal rights.

NEBRASKA MEDICAID SECTION 1115 HHA EXPANSION DEMONSTRATION 18



Applications for the HHA program will begin to be accepted on August 1, 2020, for a coverage effective
date of October 1, 2020, through the following process:

i An application is submitted by an individual seeking a Medicaid determination via
phone, online, by mail, or in-person or the individual is being transitioned from an
existing category by the State.

ii. A Medicaid eligibility determination will be made by Nebraska Medicaid in the State’s
eligibility and enrollment system.

iii. The individual is auto-enrolled in one of the three MCOs based on a pre-determined
algorithm and the individual has 90 days from initial MCO assignment to select a
different MCO.

iv. Individuals found Medically Frail or who qualify for Prime benefits will be enrolled in the
Dental PAHP.

V. The MCO sends out a welcome packet and information regarding the plan to the
individual.

7.2 Enrollment Initiatives

MLTC, in partnership with other DHHS divisions, is undertaking several initiatives to expedite the
enrollment of Medicaid eligible individuals including adults newly eligible under the HHA program.
These initiatives include coordination with hospitals, FQHCs, tribal organizations, and other providers
and stakeholders to expand the presumptive eligibility process and, on a targeted basis, to embed DHHS
eligibility staff within those entities to directly facilitate the Medicaid application process. These efforts
will include providing individuals education on the opportunity for beneficiaries to earn the Prime
benefits package through participation in wellness initiatives and community engagement activities.

8 DEMONSTRATION FINANCING AND BUDGET NEUTRALITY

This section presents MLTC's approach for budget neutrality supporting this 1115 demonstration
application. MLTC proposes a per capita budget neutrality model for the populations covered under the
demonstration.

Federal policy requires that section 1115 demonstration applications be budget neutral to the federal
government. This means that an 1115 demonstration cannot cost the federal government more than
what would have otherwise been spent absent the 1115 demonstration. The particulars of budget
neutrality, including methodologies, are subject to negotiation between MLTC and CMS.

Table 11 includes preliminary enrollee and expenditure projections for the waiver proposals as
described in Section 2 — Demonstration Eligibility and Section 3 — Demonstration Benefits. Revised
financing and budget neutrality forms will be included in the final application submission after MLTC has
received public input on the demonstration application proposal.

Table 11 -- Waiver Proposal Estimated Enrollment and Expenditures

Demonstration Year (DY)

DY1 DY2 DY3 DY4 DYS
(10/1/2020to | (10/1/2021to | (10/1/2022to | (10/1/2023to | (10/1/2024 to
9/30/2021) 9/30/2022) 9/30/2023) 9/30/2024) 9/30/2025)

Non-Expansion Adult Group
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Total Member Months

491,572

496,487

501,452

506,467

511,532

Aggregate Expenditures
(Total Computable)

$741,449,729

$788,226,433

$838,000,186

$890,965,458

$947,329,465

Adult Expansion Group

Total Member Months

484,634

760,177

832,990

841,325

849,745

Aggregate Expenditures
(Total Computable)

$466,896,759

$736,120,906

$833,850,645

$884,720,889

$938,704,651

9 LIST OF PROPOSED WAIVERS AND EXPENDITURE AUTHORITIES

9.1 Relevant Authorities Outside of this Demonstration

The Medicaid expansion population will be subject to several waivers outside of this demonstration.

Specifically:

e MLTC's current 1915(b) waiver authority expires on June 30, 2020. MLTC's renewal request for
its current Section 1915(b) waiver — which expires on June 30, 2020 — will seek to add the HHA
expansion population to the list of eligibility groups authorized to receive services through the
Heritage Health managed care program and Dental PAHP.

e  MLTC will submit an amendment the state’s current 1915(c) waivers to add the HHA expansion
population as an additional eligibility group.

e  MLTC will submit an amendment to the state’s current section 1115 SUD demonstration to add
the HHA expansion population as an additional eligibility group.

9.2 Requested 1115 Waivers and Expenditure Authorities
Under section 1115 authority, the State of Nebraska is requesting the following federal requirements be

waived to allow the implementation of the HHA expansion demonstration.

e §1902(a)(10)(B) Amount, duration, and scope of services: To the extent necessary to permit the
State to offer tiered benefits based on beneficiary completion of wellness initiatives and,
beginning in DY2, community engagement.

e §1902(a)(34) Retroactive benefits: To permit the State not to provide retroactive coverage to
non-pregnant, non-dual eligible, non-institutionalized adult beneficiaries.

The State is not requesting any expenditure authorities.
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